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BACKGROUND : Ca mamae is one of the first rank in cancer case every year. One of the 
treatment for Ca mamae is chemotherapy which has an effect of losing interest in sexuality. The 
purpose of this study was to identify sexual function problems of Ca Mamae patients whom 
undergoing chemotherapy.  
SUBJECT AND METHODE : This is descriptive conducted with cross sectional research design 
through survey. The sample in this study were 31 respondents and sampling method with 
purposive sampling. Measurement in this study used FSFI questionnaire, to identify components of 
sexual desire, sexual arousal, lubrication, orgasm, satisfaction and pain. Data analyzed used SPSS 
program.  
RESULTS : The results of this study found that 2 (6.4%) respondents in normal sexual satisfaction 
and 29 (93.5%) respondents with sexual impaired function.  
CONCLUSION : The conclusion of this study is the incidence of sexual function disorders in 
patients with Ca mamae still being majority case. 
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INTRODUCTION 
Breast cancer is the most majority case of cancer in the world and attacks on women. In 
the last decade, the number of breast cancer survivors has increased globally. The term "breast 
cancer" is a malignant tumor that has developed from cells in the breast. The growth of cells in the 
breast that is out of control, which occurs as a result of mutations, or abnormal changes, in the part 
of the gene responsible for regulating cell growth that maintains to stay healthy (Anna & Maria, 
2014). There are 5-10% of cancer caused by abnormalities inherited from the patient's mother or 
father. 85-90% of breast cancer is caused by genetic disorders that occur as a result of the aging 
process and lifestyle (www.breastcancer.org). 
Breast cancer patients in 2012 around 1.7 million women were diagnosed with breast 
cancer and as many as 6.3 million women were diagnosed with breast cancer in the previous five 
years (Ferlay, et.al, 2012). A total of 122 / 100,000 women suffer from breast cancer and resulted 
in 21.5 / 100,000 women died of breast cancer. The prevalence of breast cancer incidence in the 
United States in 2013 was 296,890 cases (CDC, 2014). The incidence of breast cancer reached 
347,792 (1.4% of the total population) in West Java occurred 6,701 cases (Indonesian Ministry of 
Health, 2013). 
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One of the method to handling breast cancer is with chemotherapy. Chemotherapy is the 
administration of chemicals for the treatment of diseases. The term chemotherapy refers 
exclusively to the use of cytostatic drugs (Indrawati & Maya, 2009). 
Every patient has a different level of compliance. The impact of routine chemotherapy is 
killing cancer cells. Chemotherapy will make the progression of the disease slower and reduce 
complaints. Patients who do not do chemotherapy regularly will cause cancer cells spread to other 
healthy organs (Azwar, 2012). Side effects of chemotherapy include hair loss, weight gain, nausea, 
vomiting and fatigue. Chemotherapy can cause vaginal irritation and dyspareunia, changes in body 
image. Breast cancer sufferers are afraid of death and fear of happening rejection of partners 
(Erica & Don, 2015). 
Chemotherapy will cause short-term and long-term effects including sleep disorders, 
weight changes, bladder disorders, changes in body odor, loss of skin sensation, impaired body 
image, sexual function disorders, pain during sexual intercourse this will increase anxiety patients 
who will have an impact on depression (Lindau, et.al, 2015). 
Sexuality is the most intimate aspect of a relationship, sexuality is related to emotional 
feelings, related to one's well-being and experience in a relationship (Walsh et.al, 2005). There are 
various ways done to achieve maximum sexual function in sexual activity. The inability of a person 
to fulfill the condition of maximum sexual function is called sexual dysfunction (Tahalele, 2018). 
Women who experience sexual dysfunction disorders will experience decreased sexual desire / 
drive, difficulty in sexual arousal, difficulty reaching orgasm and feel pain during sexual intercourse 
(Bason, et.al. 2010). 
A woman who has a good sexual function could has a good sexual relationship and able 
to create sexual satisfaction (Smith.et.al. 2012). Domains of sexual function include sexual desire, 
sexual arousal, orgasm, satisfaction, genital mucus discharge and a sense of comfort or pain 
during sexual intercourse (Rosen, et.al, 2000). 
One of the way to handle Ca mamae is using chemotherapy to kill cancer cells. The 
effects of chemotherapy are very disturbing. One of the most disruption is function of sexuality. 
From these problems the researcher arises the question of how sexual desire, sexual arousal, 
orgasm, feeling of satisfaction, genital mucus discharge and a sense of comfort when having 
sexual intercourse ca mamae patients whom undergoing chemotherapy. Based on this background 
the researchers wanted to find out how the sexual function of patients with ca mamae who 
underwent chemotherapy. This study is conduct to identify sexual function problems of Ca Mamae 
patients whom undergoing chemotherapy.  
 
METHODE 
The design in this study was cross sectional through surveys. The sample in this study 
were 31 patients with Ca mamae whom undergoing chemotherapy in accordance with 
predetermined inclusion criteria. Measuring instruments use the Female Sexual Function Index 
(FSFI) questionnaire to find out sexual function in which prayer in FSFI includes sexual desire, 
sexual arousal, orgasm, satisfaction, genital mucus discharge and discomfort or pain during sexual 
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intercourse. Pe The study was conducted at a hospital in Yogyakarta. Data collection by filling out 
the questionnaire that has been given by researchers. All data obtained were analyzed using the 
SPSS program with a computer 
This research was conducted an ethics test on May 6, 2018 with ethical number 210 / 
KEPK / SG / V / 2019 from the STIKES Surya Global Yogyakarta ethics commission. 
 
RESULTS AND DISCUSSION 
Table 1 Frequency distribution of Repondents Characteristics (Primary Data, 2019) 
Characteristics n % 
Age (years old)  
        25-30  
        31-35   
        36-40  
         41-45  












         Elementary school 11 35,4% 
         Middle and high school 9 29,03% 
         Highly education  4 12,9% 
         University college  7 22,5% 
Occupation     
         House wife  16 51,6% 
         Police/ government  3 9,6% 
         Employee  5 16,1% 
        Trader  






Table 1 shows that the majority of patients with ca mamae for the age group 41-45 years 
is 14 respondents (45.1%), elementary school is 11 respondents (35.4%), having children more 
than 2 is 16 respondents (51.4%). 
Table 2. Description of FSFI scores of respondents Ca mamae who undergo chemotherapy 
(Primary Data, 2019) 
Variabel N % 
Value FSFI   
         Disfuction sexual  29 93,5% 
         Fuction sexual is good 2 6,4% 
 
Table 2 shows that the sexual function based on the FSFI questionnaire is considered low 
or experiencing sexual dysfunction if the value of the total FSFI domain is lower than 26.55 (26.55). 
The results of the above table calculation obtained the value of 31 respondents are 29 respondents 
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(93.5%) experienced sexual dysfunction, and there are 2 respondents (6.4%) with good sexual 
function. 
Table 3. Overview of Sexual Function of respondents Ca mamae who undergo chemotherapy 
(Primary Data, 2019)  
Domain Mean Median Min – Max 
FSI  3.11 3.6 1.2 – 4.80 
Sexual stimulation 2.25 2.1 0.00 – 6.00 
Lubrication  2.09 2.11 0.3 – 6 
Satisfaction 3.5 3.6 2 - 6 
Pain  2.09 2 0 - 6 
From the table above, it can be seen that the average sexual function domain based on 
the FSFI questionnaire sequentially from the highest is the domain satisfaction = 3.5, sexual desire 
= 3.11, sexual stimulation = 2.25, lubrication = 2.09 and pain = 2.09. 
Ca Mamae patients whom undergoing chemotherapy in this study had an age range of 
41-45 years were 14 respondents (45.1%) as majority. Supported by research from Anggraeni 
(2011) that the majority of Ca mamae sufferers> 40 years old were 52 respondents (39.7%). 
Chemotherapy measures taken by patients with ca mamae who are more than 40 years old will 
have an effect on long-term sexual disorders (Krychman & Katz, 2012). The more person's age will 
affect the interest and decrease sexual relations. The presence of a disease will also affect sexual 
function (Afiyanti, 2011). One study by Kowalczy et al. (2019) showed a relationship between 
younger age and good sexual function. 
 Characteristics of patients with ca mamae in this study was the majority of respondents 
had an elementary school education of 11 respondents (35.4%). Supported by the study of Pratiwi 
et al (2017) patients with ca mamae almost half of the respondents mostly elementary school 
educated. Research conducted by Agustini et al (2015) obtained characteristic data carried out by 
patients with primary education. The higher a person's education, the easier absorb information 
(Notoatmodjo, 2010). Knowledge is not only influenced by the level of education but also influenced 
by non-formal education as well as the ease of accessing information from the internet that will 
facilitate in getting information and adding knowledge, someone with any background is very likely 
to get the opportunity to increase the knowledge of ca ca especially about sexual dysfunction 
problems (Farhani, 2014). Characteristics of most respondents did not work and it was about 16 
respondents (51.6%). Research conductedby Rashidi & Dashti (2015) found that the occupational 
characteristics of respondents were not working as much as 80%. Person who does not work will 
have a personal time allocation of 10 hours / day the rest of childcare activities and domestic 
activities, this shows that the workload will have very little (Lestari, 2011). A hardwork will increase 
the risk of stress this will have an impact on the decline in sexual function (Indrayani & Sofiyanti, 
2016). The results of this study showed that the majority of respondents did not work but the data 
showed there were still many sexual dysfunctions. 
Based on the results of this study showed that there were 93.5% who experienced sexual 
dysfunction (<26.55) and the remaining 6.4% of respondents with good sexual function scores 
(FSFI> 26.55). Patients who did chemotherapy will be at greater risk of sexual dysfunction (Lara et 
al, 2012). Supported by Kowalczy et al (2019) showed that 57.1% of Ca mamae patients 
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experience sexual dysfunction. Chemotherapy has an impact on sexual dysfunction and this will 
affect the relationship with the patient's partner. A good sexual function will reduce anxiety and 
increase physical and emotional satisfaction in this relationship will improve the quality of sexual life 
with a partner. The occurrence of sexual dysfunction will have an impact such as depression, or it 
can occured because suffering from the disease and caused sexual problems. 
Sexual problems have an important role in a relationship, the effects of chemotherapy will 
cause sexuality problems, one of which is vaginal dryness and an effect on sexual desire and 
arousal, this will have an impact on disputes in marriage (Rezaei, 2016). Chemotherapy action that 
affects complaints of sexuality is characterized by decreased libido and will result in sexual 
dysfunction that will affect life and impact on stress (Krychman & Katz, 2012). 
The domain of sexual function in this study was the part that experienced the most 
problems in the domain of satisfaction. Sexual satisfaction is related to a history of the usual 
actions of chemotherapy will result in hot and dry sensation in the vaginal area (Zeng & Loke, 
2012). Sexual satisfaction can increase if accompanied by a quality communication relationship 
with a partner (Stephenson & Meston, 2010). Patients whom undergoing chemotherapy will feel 
pain and this will interfere with sexual satisfaction (Guerin & Hill, 2010) 
 
CONCLUSION AND RECOMMENDATION  
Based on sexual function of ca mamae patients whom undergoing chemotherapy found 
that 2 respondents (6.4%) in the sexual function category and 29 respondents (93.5%) in the 
sexual dysfunction category. The results of the sexual function domain based on the FSFI 
questionnaire sequentially from the highest are the satisfaction domain = 3.5, sexual desire = 3.11, 
sexual stimulation = 2.25, lubrication = 2.09 and pain = 2.09. 
The results of this study are expected for health workers to provide health education 
related to the problem of sexual function of patients with ca mamae who are undergoing 
chemotherapy. The hospital's policy is needed to provide training to nurses in special programs in 
health promotion to increase knowledge in education, counseling and interventions related to 
sexual function, not only patients but husband and wife. 
It is hoped that there will be follow-up research related to the sexual function of husband 
and wife and household harmony in ca mamae patients undergoing chemotherapy. 
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